
generator_name BLUE CROSS OF CALIFORNIA

Ic_name: Blue Cross of California

lc_calc_volume: 2.4 tons

manifest_number manifest_quantity_ton

83410838 1.1 tons

84341545 0.5 tons

84341547 0.8 tons

Tuesday, December 07,2004 BLUE CROSS OF CALIFORNIA
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A~ UNIFORM HAZARDOUS
WASTE MANIFEST

C,

1—
a.

OHS 5C2~ ~ (7/84)
(EPA 6?GO-22)

Department of Health ServiceS
Tosdc Substances Control DiviSion

Sacramento, California

Date

Month Day Year

s-cl
Date

N~~~~!a1 recently delivered to ~ 24, ~
Stste or C ~~o’nia Health and welfare Agenc:~

°iesse r-r~i woe (Form desgrred br use on elite (12.p~tchl typewriter.)

L (~enerator’5 USEPAiDN~
C A X 000240408

iVla’ulest 2. Page 1 Information nihe shaded areas
1Document No. 1 is not required by Federal
I law

Cenerator’s Name and Mailing Address A.~tate M~n~esL qoç~ment Number
BLUECROSS (LLOYD ROI3ERSONI ~434ib4b
21555 Oxnard ~oodla~id Hills, CA ~l367 8.State Generator’s ID

7’’~ ‘7C)’~ ‘~~•“9
4 Generator’s Phone ‘ ~ —_____ CAX000240408
5 l’ranspo~r I Con~an~ Name - 6. US EPA lDNunib~r C.S~ate Transporters ID
Omega Cher~icai Corp. ~~C~DO42245OOi

7 Transporter i Uomcar’~ Name US EPA ID N’mb~r ~.stete Trqnsporter’s ID

L______________________________________ ~anspo~r’s
~ 9 .esignat~d FacilIty Nsr’-e and Site Adarass 10 US EPA ID Number G.State Facihrys ID
~ Om~qa Ch2rnical Corp. •AD042245001
~ 12504 E. Whittier Blvd. H.Facilfty’s Phone
Whittier, CA 90602 CADO422450.Ol 213/698-0991

E Waste, Liquid N.O.S.

,~ (~—1l )
(~b

~H 2Ccntt11 US DOT DescrIptor. !Ir,chjding Proper Shipping N~rne, Hazard Class, and ID Nu,nber,~

_____ No

ORM-~ NA9189

mars 13.
~otal

Tvoe fli,an,itv

05 DM11000

id I
Unit1

P 211

L~’A~ditionai Descriptions for Metenials Ustad Ai)ove K.Handiing Codes for ~s Listed Above

I

~ 15 Specai Handing ~tr~ctions and Additional information

~ 16 i3 EN~RATOR’S CERTiFICATION: I hereby declare that the contents of thisconst~~nen~erefuiIyand accurately described
~ above by proper snpping name and are classified, packed, marked, and labeled, and ~r. in all respects in proparcor~diion for
~ transport by hghway according to applicable international and national governmen~a) reguiations

. j DatePr:rmtedfTyped Na~it8~ S ure Month Day Year

!LLLOYi) I~’ ~4~A4~rc~)
T I 17 Transporter I Acknowledgement of Receipt of Materials (J
A Prinft~ed Na me - ~natmuse—~1 ,~

R ~-T~ I ~r ~
01 1~ iranspor~r’~ Acknowledge ant or Receipt of Materials

PnlOd/lvdNarn~~
8,
a

Dscrepancy Indication Space

Signature

2Q Facility Owner or Operator Certification of receipt of hazardous materials covered by this
item iq

Month bay Year

Whif-’: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

TO: P.O. Box 3000, Sacromento, CA 95812
84 %841



• i, Department of HUItn SIi’vIc•~
toxic Sub5ten~*$ Contro( VIvIaIoa

Sacramento, California

State of Ca;lfo,’iIa—l-ieaith and Welfare Agency

Please print ~ tYpe l~om deSigned lot vso en elite ii 2withl typewriter)

3 Generators Name and Mailing Address
Blue Cross of California
21555 Oxnard Street Woodland Hills, CA 91367

6 Generators Phone 818 703—3612

A~I2r3M4nie~ ~7men~ Number

~.~tate. Genorator’s ID

CAX00024041J8

J UMFORM HAZARDOUS 1 1 Gene~sUSEPA ID No Manifee~ 2Page~ J Inforrtation in the shaded areas

~ I rar.sp~r Company Name 6 us trP~ iLl Number C.State Transporter $ iLl ~, 5 7 r~

~ Ome~ Chemical Corp. i ‘ - . ‘; D.Transporiers Phone 1~)698—O99i
I ~ SD~rtOr 2 Company Name US EPA ID Number E.State Transporter’s ID

I •! Wi~rensporter’s Phone
~ ~Desgriated Farl~iy same and Ste A~ress 10 us EPA ID Number G.State Facility’s ID

~ Omega Chemical Corp. CAD04224500].
I 1 12504 Whittier Blvd H.Facslitys Phofla

~ Whittier, CA 90602 . 1?13)698-0991
~ 12 Containers 13 1 14 I

~ 11 I,jS DOT Description ‘lnrlcidrng Proper S/tip~”rig Name. Hezerd Class, end ID NumberA Total I Unit I.

!~__~_.__~_~ —-.———•—-_____________ ~ ~e ~ami~ ~ WBSte No.

:;~;~ Hazardous waste liquid NOS UN ORM~ : ~ DR~~ 16 211
R LTrichlorof1uorometl~aneRjjj_ ~/~_ .._4

~ -~.~---__~-__---T
~----•—

~
J. Addihonal D~&i~tions for Materials Listea ~ K. Handling Codes for Wastes Listed Above

/ 200 lbs. Drums of Refrigerant formula R—11

5 Spec.oI lianOling Instructions SnO Acd :.onal i’ilormetion

EN AT R ‘S ERTIFICATI N: I hereby declare that the contents ~f this consignment ore ullyand aci~uratelydescribed
at.cve by proper shipping name and are ciassilied. packed marked and labeled, and arc in oft respects in pçoper condition for
:-arIs~ort by highway according to applicable international ano national governmental regulations.

1’ ~7

0 18
ft
1’
Enf

P’.n:ed Type Neme —

. . ~
Transporter 1 Acknowledgement of Receipt of Matertels
Pr.nted/Typed Name

~“ansporler 2 Acinowledgement or Receipt of Materials

Printad.’Typerj Name

Si,” alure

19 Discrepancy Indication Space

Date

Signature

Signature

Mon h Da Year

‘.5

Month Day Year

Date

A

I - -- -—____________________________________

20 Facility Owner or Operator: Certification of receipt of hazardous materials • ered by this manifest except es noted in~ Item 19.

Printed/Typed Na” ““ Signatur-’ .~ f

_~~i,’g~,v ~ - -, ~~

OHS 8022 A (7184)
(EPA 8700-22)

Month Day Yea,

Oa,a
Month Day Yea,

7
Wh~te: TSDF SENDS THIS COPY TO DOHS WITHiN 30 DAYS

TO: P.0, Box 3000, Sacramento, CA 95812
88 ~641



St5tt 0? Ca a r-i~lth and We iare Agency
Department of Health ServIcef

toxic Subetaflcd$ Control DiviSion
SacramentO, California

°iea$e Cr oe i~c,,m deS,QneO 1 • ‘. e te 12 ~ichi lypewr 14!

UNIFORM HAZARDOUS 1 Generator’s US EPA ID No Manifest TPago.f 1irtforrnation intheshadeclareaSDocument No is not required b~i Federal
WASTE MANIFEST I CAX000240408 Of 1 law

r3

~ 5 Trarspo~er I Compar, ‘lame 6 125 6i~A iLl Number .- 7,

~rtgr 2 Cor~rpar~ 4ame 5 us ki~ iu Number EState Transporters ID

I F Transporter’s Phone
9 Des oriated F~ci,ty ~,arie arrit Ste Ad.~ress 10 US EPA ID Number 3.State Facility’s ID

Omega Chemical Corp. CAD042245001
12504 Whittier Blvd. H.Faciiity’s Phone

Whittier, CA 90602 I (213)698—0991
~ 12 Containers 13 I.

1 1 uS DOT Cescrptror. Qnc/cidirrg Proper Sri oc no Neme. hazard Class and ID NumberA ~ Total
‘G No e~uano~ WasteNo.

~ hazardous waste liquid NOS UN ORME___ 1DR~ ~6O~ ~16 211
~ ~chlorofluorometItaneR—flL if~t —J ~‘

~---_

I J. Addit~onai Descriptions atenais Listeo Above K.Handling Codes for Wastes Listed Above
~ II go/
~ I ~ / 200 lbs. Drums of Refrigerant formula R-11

~5~Soe a Hanoling instructions and Aco aria ‘lformatioin

• TOE NE RATOR ‘S CERTIFICATION: I here0y declare that the contents ~f this consignmerr~ arefullyand accuratelydescribed
a ~ve be proper shrpp rig name and are ciassIie~ packed marked arid labeled, and ~ in all respects in proper condition for
‘anspoi Dy n gi’way a,.cording to appicabie nternationa aro national governmental regulations.

, Date
Month Da Yearn~d Tjped Name

Y LLoyd M. Roberson t5~f~O1~JLf1~ Y hi i85
~ateI~r ~ ‘ransporter 1 Acknowledgement of Receipt of Mater~ais

I ~ 1~t~7f~~ Signe~ure Month Day Year
Ml
Si 1’I
p ‘-. I~ r 18 ransporter 2 AcKnowledgement or Receipt of Materials I Date
~
T i P inted.Typed Name ]~re Month Day Year

S III
19 Discrepancy Indication Space

F
Al
C
ii :
I. —
I 20 Fac ta Owner or Operator Certificatior’ of receipt of hazardous materials ered by this manifest ~xcept its noted in

‘ Date~ Item 19.
r Month Day Ye~

~ ~aturi~~

~ Printed/]’yped Nems ——

-.— ‘—~ ~— ~-~-

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
TO: P.O. Box 3000, Sacramento, CA 958 i~2

Genera’ s Name arid Ma ~ Addre
Blue Cross of California
21555 Oxnard Street Woodland Hills, CA 91367

4 3e’e alor Phone 818 7033612

Orneqa Chemical Corp. I

A~taw.~M4nde~ ~7ment Number

B.State Generators ID

CAX000240408
C.State Transporter’s ID
0 Transporters rnona(213)698—0991

OHS 8022 A (7 ‘84)
(EPA 870O~22)

04 90641

05/31/2001 “ORIGINAL MANIFEST COPY”
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UNIFORM HAZARDOUS
WASTE MANIFEST

“ b

C,

Data
Month Day Year

., F -

Date
Month Day Year

Date

Month Day Year

New ~ateria1 recently deNvered to ~ 24, 1985us Lomer
State o~ Ca~’rua Health and Wei’are Agenc,

Please --ir”, s~’ zyue jFo~n, desgned for use on elite 11 2-ptchf typewriter I

I. ~enerators US ~I~A ID No. ,viariitest
Document No

Department of Health ServiceS
Toxic Substances Control DivisIon

Sacramento, California

t rage i Intormat ion in the shaded areas
1 is not required by Federal0 law

TGer~erator’s Name arid Mailing Address —- TA~taieM~n~e~ Q,oçj~ment Number
BLUECROSS (LLOYD ROI3ERSON’I d4~41~4b
21555 Oxnard ~‘~oodland Hills, CA p1367 B.State Generator’s ID

Di~ 7fl~’~19
~4 Generator’s Phone ‘~‘ ) i” “ CAX00024O408

5 Trarspo~er 1 C~rrirjar~ Name 6. us EPA ID Nunib~ir C.State ‘Transporter’s ID

~

~F~Trarssporters Phone
Uesigi-tatad Faci~~ty r~sr’-e and Site Address

Omeqa Chornical Corp
125D4 E. t-:hittier Blvd
Whittier, CA 90602

iu US EPA ID Number

1CAD042245001______
~r12contai~’~’ 13. 14 i11 US DOT Descr~pton flr.cluding Proper Shtppiriq Name. Hazard Class, and ID Number) ~otaI Unit

— No _____ _________

~iHazer-dous ~Jaste, Liquid N.0.S. 0RN-~ NA9189
~ p-il) 05 DM11000 p 211

ca.~taze i-acuity’s 10

:A004224500]
l’tFacility’s Phone

213/698-0991

r~. I

h---_- H. -
I J. Additional Oescnpzi~ns for Materials Usted AJ)0v8 K, Handling Codes for Wastes Listed Above

I S~peciai Handiir,g nstr,jctions arid Additional Information

V
T
A
A
N
S
P
0
A

5,
A

16 0 ti’~ ~HA1 OH’S CERT1 FICATION: I hereby declare triat rite contents of this consignmei-iterefully and accuratelydescri~ed
above by proper snipping name and are classified, packed, marked, and labeled, and are in all respects in proper cGc~ition for
transport by highway according to applicable international and national governmental reguiations

LZv~~ON’
1 7 Transporter 1 Acknowledgement of Receipt of Materials

~L’n~me_ _____

16 Transport 2 Acknowledge ant or Receipt of Materials

Pr:nted/Tvped Name

__-

I (.-~— I ~77A~~AJ_~

Signature

D.scropancy Indication Space

IC
ii

___________________________________________—

20 Facility Owner or Operator Certification of receipt of harardous materials covered by this manifest except as noted in
item IS ______

E DatePri ~ pod Name — Signature Month Day Year

- 6 7~’~V 9,”2,-~/

Whi ~: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
OHS SC2~ ~ (7/84)
(EPA 8?cO-22) TO: P.O. Box 3000 Sacramento, CA 95812

54 ~4l



Sfate of Ca,lfornla—l-leaith an~1 Welfare Agency

Piea~e pr.i-i ~ ivo. f~Orm dosi~ned tot v$e on elite fl 2-o~tchl ia-ewritiirl

L.- Opaflment of Halth SIfYICU
Toxic Subftencdg Control Olvtsloti

Sacramento, caii(Ornifl

Generator’s Name end Mailing Address
Blue Cross of California
21555 Oxnard Street Woodland Hills, CA 91367

6 Generators phor~ 818 703—3612

A~t4nfe~ ~r~t Numb~r

B.State ~enerators tu

CAX000240408

~A! UNIFORM HAZARDOUS ~ I Gene~sUSEPA ID No Manit~st ~igel J Information in the Shaded areas

i b lransp~r I Compart~ Name b US EPA ID Number t~iate transporters ii) ~,, ~ 7’2...
~ Omega Chemical Corp. ‘ D.Transporter’s Phone (~1~)698—og~1
; ~a”s~rter 2 Compar~ Name uS EPA ID Number E.State’ Transporter’s 10

~ F. Transporters Phone

f~~besgneted Fac,i,tv f~ame and Ste Address 10 US EPA ID Number i.iStato Facility’s If)

! Omega Chemical Corp. CADO4.2245001
. 12504 Whittier Blvd. H.Factlity’s Phone

Whittier, CA 90602 .1 - (213)698-0991
~ 12 Containers 13 1411 US DOT Description !Inclvdmg P’ope, S~’~’r’g Name. Kawd CI~ss, and ID Numberl Total unit 1

~__.-_.____ ~ ~e uanti~ ~ WesteNo.
r5

~ Hazardous waste liquid NOS UN 0RM~ ~ DR~’ ~ 16 211
~.~ ~ — —

~

I naf ~~i~tion5 for Mat~riaIs Listed Above K.Handiing Codes for 1.~~es Listed Above

. go• ~ / 200 lbs. Drums of Refrigerant formula R—11

15 S~ecal Hanoling lnsuuctions Sno AC~ :onal i~iiOrmet,or,

N AT M’S ERTIFICATI N: I hereby declare that the contents di this consignmen era u lyand ac~uratelydescribed
above by proper shipping name and are classilied. packed marked and labeled, and are in all respects in pçoper condition for
:ansport by highway according to applicable international aro national governmental regulations.

acne — Si.’ ature

• ~ ‘ 4~ A
1 7 Transporter 1 Acknowledgement 0f Receipt of Materrals
A hThr.ntedftyped Name SignaturG -

0 18 ‘ansporter 2Actcnowledgernent or Receipt of Materials

1 Printed/Typed Name ~ — Signature

A
C

LI
I 2C Facilit Owner or Operator: Certification of receipt of hazardous materials • ered by this manifest except as noted in

Item 1’9.
?rinted~Typt~& -. 6’

J5~~’,~v ~cW 4t. -, ~~
White: TSDF SENDS THIS COPY TO DOHS W1THIN 30 DAYS

OHS 8022 A(7f84) TO: P.O. Box 3000, Sacramento, CA 95812

19 Discrepancy Indication Space

Date
Mon h Da Veer

85
Mon(h Day Year

Date
Month Day Year

Date
Mont!, Day Year

—‘ ~

9499641



TREATMENT. STORAGE OR DISPOSAL (TSO) FACILITY

(~GA cHE~.IcAL CDRP1
AREA CODE/PHONE NUMBER 213 698—0991

~‘E~NiPEST
‘ ~ ~c
~ r2,~j.I’ STATE ID NUMBER

MANIFEST DOC

EPA ID NUMBE

CAX00006
VEH ICONTAINER NO.

FPA ID NUMBE

UN/NA TOTAL UNIT cONTAl~ER WASTE DISP
PROPER US DO T SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL NO TYPE CAT NO

HP~ZMDOUSWAS1E,LI iu O,S. NA9189 400 P 0
TRIG FLUOfUf1H1~NE (R-il) ~ (

This to certify that the above-named wastes are properly classrfied. described, packaged. marked and labeled, and are in
proD condition for transportation according to the applicable requirements of the Department of Transportation and the EPA

Printed or t~’ped full name and signature

Q Check it continu~nion .heet is used Number of continuation ec
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT ABOV ASTES

Printed or typed full name and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF B PT OF E BIBS

Printed or typed full name and signature ACCEPTED

DISCREPANCY INDICATION SPACE

I. —

‘8

dp~ ~ t-ol eølthSarvicøs

Lu

O

V.EII /CO AINER NO

‘4.

j~ø4. SE~AAG~ C1(
44~44P%&e~
~j~hisi~to, CA 96814

a p~tntor type with ELITE-type (12 characters per~nch).
I GENERF ‘~)R NAME AND MAILING’ ADDRESS

BU
SArA~A,CA 927O1

ARL?~ COOE’°HONE r~tlMBER

TRANSl5Of’~TER NO 1c~ ~~ciic~ co~.
114L*.N L1 wHjrj R DLVD.
WHIrrIER, IA YUb1~L

TRANSPORTER NO 2/ALTERNATE TSO FACILITY

0

a,z
U,
Co

4.;,
a,-j
U

a,

0
I—

UiI.

a,

o~

C PONENTS

I

I.

rRUcTI0NS

~≤6/ /4,

CONC RANGE UNITS

UPPER LOWER % PPM

MO

MO

MO

_.• S

DATE
REC’D

ACCEPTED

DATE
REC’D

Facility owner or operator Certification of receipt of haxardous waste covered by this manifest except as noted in the DA
discrepancy indication space above Note TSDF EPA ID NUMBER I MO
See instructions

~cornPIetjvte,rnber c~L/l

Printed or typed full name an6 signature

FORf/ tiO DHS 8022A Ii 82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS


